FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
P7 CFR 1.16(a)) 


TOTAL CLAIMS 
Q7 CFR 1.16(c)) 

minus 20 * 

• 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 e 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) \ 



w 

(Column 1) 


(Column 2) 

(Column 3) 

;nt 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

LU 

5 

Total 

07CfRU€(c)) 


Minus 



ENC 

Independent 
prCfRt.t€(hl) 

"7 

Minus 

"7 


I AM 

RRST PRESEN1 

ATION OF MULTIPLE DEPENDENT CLMM (37 CFR 1.1 6(d)) 


PTOfSOOG (08-03) 
Approved (or use through 7/31/2006. OMB 065 1-0032 
, , u s patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 
■ j tn „ <fWV < in n reflection of kiformation unless II displays a vafid OMB control number. 
Under (he Papeourt Reduction Ad of 1995. nofrersofts are reared to respond to a conccuonjan 1 i^LL.rw.,u-^ 1 


PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-675 


CLAIMS AS FILED - PART I 


AppGcatiod or Doc 

10/05 

I c 


Docket Number 


If the difference In column 1 is less than zero, enter V ki column 2. 
CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 1 


S 

OR 


$ J 

X % c 


OR 

X 1 - 


X $ = 


OR 

X * = 


+ $ = 


OR 

+ * = 


TOTAL 


OR 

TOTAL 



SMALL ENTTTY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

ADC 

TK* 
FE 

IAL 
E 


RATE 

ADDI- 1 
TTONAL 
FEE 

X s = 



OR 

X 5 = 



x i = 



OR 

X % = 



+ s 



OR 

+ S 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADO"L FEE 



NT 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PA10 FOR 

PRESENT 
EXTRA 

)ME 

Total 

(37 CFR 1.16(c)) 


Minus 



ENC 

Independent 

07CFR1.KM) 


Minus 

•** 


AM 

FIRST PRESEKT 

ATION OF MULTIPLE DEPENDEKT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

NT * 


CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

UJ 

Total 

<37 CFR ..16(c)) 


Minus 



ENC 

Independent 

(37 CFR 1.16M) 


Minus 



1 AM 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADCrt- ! 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 1 
FEE 

X s = 


OR 

X 5 = 


X $ = 


OR 

X S_ = 


+ 1 


OR 

+ s 


TOTAL 

Arm FEE 


OR 

TOTAL 1 
AOO'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X S = 


OR 

X S 


X t = 


OR 

X $ 


+ s 


OR 

+ S 


TOTAL 
AOO'L FEE 


1 OR 

TOTAL 
AOO'L FEE 



.« the entry in column 1 is less than »he entry in column 2. write "Cm column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE b less than 20 enter *> 

- « the Highest Number Previously Paid For" IN THK^ACEatess than £ enter 3 ^ MMmnria t e box in column 1. 

The -Honest Number Previously Paid For* (To* or mdepend^rs the highest number found aw appopn ^ ^ ^ ^ ^ ^ ^ 

'ibis coUerfon rf information is ^*J"***£]!?«^ " ^3^7 Cf"^^ eS.o take 12 nvnu.es "o «npWe. 


Vns collection of information is required by 37 CF R U6JTK ^crmgon is^eq-ired «o obtem S££u,. take 12 nvnutes terete 
USPTO to process) en application. Confidenlialrly «0«m«l by ^^^"^S^^^y^ depending upon the Individual case. Any comments 
including gathering, preparing, and subnjtttng he. formation Offrcer U Pale* 

on the amount of time you recure to complete Uvs form and/or f ~ ^22313-1450 OO NOT SEND FEES OR COMPUETEO FORMS TO THIS 

end Trademark Office. U.S. Department of Commerce. P.O. Box 

ADDRESS. SENO TO: Commissioner lor Patents, P.O. Box 1450. Alexandria. VA 22313-U50. 

li you need askance * compreSng ft. form, call ,-80OPrO-9fl» and selecf ppfron 2 


